o.300

D.48__

[

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

THE DIVISION OF HEALIH Or MISOURI
STANDARD CERTIFICATE OF DEATH

hikD JUL 5~ 1885

18256

Statr File No.....

PRIMARY REG. 015T. No. 2000 . Registrars No....6’7§/—.

-Jo}m CV‘D mhavﬁfnu\lveh'\'_

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, or unkngwn} (If yem, give war or dates of service)

Daxahn
16. SOCIAL SECURITY

\'\oo:“rtsah Todd

' BIRTH NO. REG. DIST. NO. _ 128
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daceased lived. I hmliy;iou.- reaiclonce before
a. COUNTY a. STATE . - b. COUNTYgo ad:nission).
vEeEene Qa\\(\'ovh\a. ZRAA 'D__
b. CITY (I outeld to limits, write RURAL and gi c. LENGTH OF | <. CITY i
SRide sorpurats limite, - low'n.-hip) STAY {in whis place) QR 5 \\ d Eml::rﬁem:;omrlnn e :r‘
TOWN S\a\-w\qﬁ—xe\d TOWN doShua \xee e % Bt
d. FULL NAME OF (If mos In h\andml ar imth.uuun give atrent address or location) F, (it rural, give location) qu s
HOSPITAL GR ,R ADDRESS S—t ia
INSTITUTION o) 3(‘\ aven \Mogtel oule
3. NAME OF . (First, b. (Middl ¢. (Last)
DECEASED a (K9 ¢ ? { _& 4. DATE (Month)  (Day)  (Year)
{ Type or Print} m\‘\ ev -— voadbe 1" peATH  June 30, 1955
5. SEX 6. COLOR OR RACE } 7. xﬁ)%“%g BT\YOEECESRRIED/ 8. DATE OF BIRTH 9. AGE (In y-)nn n:lr uf 1 YEAR | & twDER M HRs,
- (Bgeoiff) irt, o Days | Hours | Min.
Male| Whive | SRPITERDT | A wa. 23- /007 5T l |
10a. USUAL OCCUPATION (Gie kind of wark | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE 12, CITIZE
don durjag moat of warking 1 .:':L ’_':‘::; w\ -\ DUSTRY E {City and State cr Foulp Cnun:rv)¢ UNE@?FWHAT
Precision Lool-YNaxe gnutocNwring V\o\\ - lj’ A
13a. FATHER'S N 13b. WMOTHER'S munh 14, NAME OF HUSBAND OR WIFE

Pead\ Kdna P roodbevT

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

mrs?ew«\ 'Bvoa.o(lae Pd’ Joshun\'ee le

74-01-20o8'

18, CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g¥ﬁgngﬁn
et DEATH
A Entwon]y ONeCALISE DET DISEASE OR CONDITION L
Jine for (), (b, and (@) LDIRECTLY LEADING TO DEATH* (5, Probable Coronary Ocelusion _ 25 Unknown
"
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b)
s heart failure, asthenia, | Tise {0 the above cause (o) slating
ete. It means the dig. | the underlying cause last.
care, injury, or complica- DUE TO (c)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the direaae or condition causing death. i
19a. DATE OF OP_FI%?‘: 195. MAJOR FINDINGS OF OPERATION g ) I 20. AUTOPSY?
> e d i N, =
21a. ACCIDENT .« {Bpecify} 215, PLACEOF INJURY {o.x.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
" SUICIDE <y . boma, farm, fastory, sireet. office bldg. , et0.) .
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF ’ : WHILEAT[™] NOT WHILE
iNJURY WORK AT WORK .

2.7] hereby cortify RAC
alive on

. from the causes and on the date stated above.

SIGNATURE,

of Vital Stat.

. Local H%g?oﬁtitg}‘ 23b. ADDR%reene County Court HouST&. DATE SIGNED

6/30/55

Springfield, Missouri

B AL. CREMA-
. REMOVAL ¢

eYnova

24b. DATE

Sb\\q \-[955

24c. NAME OF CEMETERY OR CREMATORY

—

24d. LOCATION (City, town, or eounr.y) (State)

DATE RECD BY LOCAL | R HAR'S SIGNATURE

a 25

Z: AM._"_-

st

oo gurtsmer a

5 1 GNATURE RUDRESS




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF DY ¢ ruiiiiieiieeieieeiiaasaeeearaeeamrarrr ot ttiitiamnraaaannaaan teveenen , Student Embalmer No,......._...

working under my personal supervision..

Student. ... cocieoiimiiiiimaaiinnraratriia e
Signeture of Student Embalper

-Licensed Emb
P. O. Addreu§¥).?f..\!\.j.t::\f

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

T this body is not embalmed, fact should be so stated above. - - . I AR -t




